FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

Az el

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPART rMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATICONS

FILED
May 05, 1999 8:00 am
Secretary of State

05-05-1999 90020 002 ***150.00

DOCUMENT # K67754

AMERICAN REALTY PROFESSIONALS, INC.

Principal Place of Business Mailing Address

TR ETE BB EAm AR

HCR 1 BOX 121E P O BOX 338
HAMPTON FL 32044 STARKE FL 32091-338
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
02/23/1989
2. Pnncupaléace of Business LiT Mailing Address 4, FEt Number Applied For
39 Us Kwy 30) S 59-9938978 Not Applicable

Suite, Apt. #, etc. Suite, Apt. &, etc.

$8.75 Aaditiona!

ZI —El 5. Cerlifcate of Status Desired (] Fee Required
City. & State City & State 6. Election Gampaign Financing $5.00 May Be
Q. 12%) [H-o F / 28 Trust Fund Contribution m Added to Fees

le Country Zip Country 8. This corporation owes the current year Intangible

24] szoubf [25] 2]

[30]

Ao

Personal Property Tax. O Yes

9. Name and Address of Current Registered Agant

Name and Address of New Registered Agent

JOHNS, WILLIAM G
HCR 1 BOX 12tE
HAMPTON FL 32044

81

7 Hlam L. Johns

N

Street Addrgsa i) Box iulgr is N?_ztceptable)_? C)] S

83

84

City ;é[&mﬂ ‘lLO

85| Zip Code

FL

11. F'ursuant to the provisjans of Sectiong607.0502 and 607.1508, Florida Statutes, the above-named corporatibn submlts this statement for the purpose of changiig its registered
2 , infjhe State of Florida. Such change was authorized by the corporation’s board of directors. i hereby accept the appointment as regisiered
he obllgatlons of, ‘Sec?orrﬁl)? L0505, Florida

f e G

Statu

r\S

7-29-97

SIGMATURE
Trpde (NOTE: Regmtered Agent sig tequired whan re ‘DATE
12. / '/ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TILE DP v LT DELETE 117ME DA [Jomfge [ Addition
N JOHNS, WILLIAM GLENN 12N wiltho &len " T & A 3
streeTanoress: HCR 1 BOX 121 E 13 STREETADDRESS | /06 39 U\_ 5 M wy
arvstzp | HAMPTON FL 32044 worvstze | i g garon L 32«04’ Y
TINE O DELETE 21TME FJ ’ [JChange [ Addition
NAME 22 NAME
STREETADDRESS 2.3 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-8T-2iP
TME 1 DELETE 31TILE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET AUDRESS
CIY-ST-ZP 34.CITY-37-2IP
TIE [ peLETE 41TILE JChange  [JAddition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-Z2IP
TINE [] DELETE S3TMLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-ZP 54 CITY-ST-2IP
TILE [ DELETE §1TIMLE [JChange [ Addition
NAME B2NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-8T-2IP

14, | hereby certify that the information si d
indicated on this annual report or suler

¢ filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nfial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
pr trustee empowered to execute this report as requ1red by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (11/98)




